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Subdivision Candidate { 8 YCounty PAC (9 )Clity PAC (10 )smoof Board or Other Political Subdivision PAC ( . ; q:
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of the last reporting period or must be zero if this is first report filed.) & -
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Schedule A: Cash Contributions tota (Attach Scheduls A) (*also se@ In-Klnd belcm) .................. . _20{0.00
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'STATE CANDIDATSS NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL AGTION GOMMITTEE), LIST THE PAC IDENTIFICATION
NUNBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. . . .
NOTé: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
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CAUTION: Section 688.32A(6), prohibits the use of Information copied from reports and statarnent's for sellciting contributione or for any
commercial purpcse by any person other than statutory political committees. Cae [
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RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MWDD/YR) | AND PAG CHECK (if appicable) - -RAISER
NUMBER . . . INCOME
= .Susan Willioms : '
60“24.] o7 oK 1725 Country Club Lh ' $50.00
— : Marshallfowin A 501 '
Kofhy Boker:
04[25/07 | cxe 1130 ‘dCanG‘c\d. Ave. .Bo.00
_ Clemans 1A 5002]|
N Bethany, Wirin
@ z7(07 | cra 417 N B+h St 25. DO
Marsha fown 1A 5015¢
o# Gene L. Beach '
AlB[07 | cxe 403 EOGelaNA DI 3% . 00
— Morshal-lown 1A o158
| Jnck Hovkness
092307 | ok z! Jeyome St 5, 00
- Marshelltown 1A 201S%
o7 o T Over” '
0fo1fo7 | cke 200g Ashecro¥t Dr” Brother: | HSo.e0
B Eamond OK 79034
Patricie Willioms -
ool /o7 | cre Bio Brent wood Place 2750 .00
Morshall-own 1A 50158 :
' 0¥ Tohn J._ Over”
{ofoz o7 | ck# 11323 Paseo Del O NE Foactheyr 500.00
Miouguevaue. NM 37111
¥ 4 v
Kriski Cameron :
lofo3joT | ox# Gog Brentwoolk Plact . 2%.00
SR R +Marshotitnmye— AT 2015 : i e
| > Gail Thiessen
tofo4 [07 | cke 4oz N &th St. %0.00
o halltown (A %o19%
SUB-TOTAL |
$ [06D0D
TOTAL (¥ last page of this schedule) s
* Diaciosure law requires candidate committees to disclose the relationship of any relative making a contribution fo the
committea. Relationship must ba shown to the third degree of consanguinity (dlood reletives) and sffinlty (relatives by 2

arage) . If surname of confributor i the same &s candidate, but there is no

m of
famitial relgtionship, antar “not applicable i the rilaticrishi colurmn. Tor Schedule A)
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STATE CANDIDATES NOTE: (F A CONTRIRUTION )5 RECRIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS I8 AVAILABLE PROM THE IOWA BTHICE AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(B), prohibits the use of Information copled from reports and statements for sollciting contributions or for any
commercial purpose by any person other than statutory political committees.
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RECEIVED (f applicable) TOCANDIDATE* | RECEIVED | FUND-
(MMODOIYR) AND PAC CHECK (i applicable) RAISER
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0% Janc T Over” $
10{05 (07 | cke 7210 Wmo\'—?Ol" Lane Sister {00.00
Hyedtsville. MD 207g%2
D& TJohn P- Hermanson
0[o¥/67 | cxa - 00 N G+ St. B0 .00
Marshalitnwn
iD# Carvlyn L. Andevson
iof20 {07 | ok# Po Box th4 25.00
- Moychaliown 1A 50158

faul C JRmanse %o
CK# S E wur .
lofz0l07 . MCrsha ([ 4ncon & D0(GK 0
= :chenz5 t;% M?Her*D 25,00

CK# 200 (& 247871 4 r . A
025107 Noavs ot tmon. 1k B0 MY
| 1o Susan Willioms

1725 Coun Club ,
wlestor | o AL bt By To0.60

CK#
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CK#

ID#
CK#

1D#

CK#

SU OTAL
. s 990 &

TOTAL (i Iast page of this schedule)
s70i10%°

* Disclosure law requires candidate commitiees to discloss the relationship of any relative making a contribution to the
committee, Relstionship must be shown to the third degree of consanguinity (blood relatives) and affinity (rolstwu by

marriage) . If sumame of contributor is the same as candidate, but there is no Page l of éz
fariiDis] Feliitiahship, sntier ot spplicatie® In the relaticnship colume, “{for Schedule A)
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STATE PAC COMMﬁ'i'!!s: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHEGK NUMBER FQOR EACH EXPENDITURE, A LIST QF 1D NUMBERS IS.AVAILABLE FROM THE IOWA - AMENDING FORM:
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Stetement of Organization)
Moxwell for Gty Counci ) o
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (fepplicable) (Oisbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID#  {Minge Man Tine. Brochure
S
ARIT |oar g |01 3 It St s 106,95
- Marshodlfown 1A Goig|
iD Andreo Maxuwe Il Stomps, eopying experse.
iofor (o7 | oxe 93 4 Denmead pivg, | envelopes 267
~ Mogsihattfown IAS50158  Reiynbursedl
! On-Medi o ‘el
ol2u]07 | kg q. | 2195 Tngerson Ave. | Coble TV adwertisind | gy o
xS Moines 1A 503( 2
ID# s
Times- Republican Al .\
bl6/o7 ok g5 | 135 W Main 5t | Newspapec adieckising) 157.77
Marsina) itown 1£50158
» D# fn&rea_ m%a‘ud Yo signs | 51
0l2b[ o7 | cka nm V. . -1 %19.00
= e Marsbodfown 1A oI5Y Reim bursed
KPA© . .
lofzte |07 | ck¥ g @30 N Cepersi k& | Roio adverti 5‘“‘1 b3 %°
Mavzhalitown A 5%
(D# Unied Banic & Truss .
{2 [o7 | oxe 2lol 5 Centec S | Pank service fe— 5.35
Marsihat Hown _1A7EX '
ID# KDAO TV ProducHon
;1/0,/07 oKt GY %0 N (Cenien S R4 Radio spots C(R&\l) 2%0 .00
Marshas Hown 1850157 ")
SUB-TOTAL [ 812 (7 .7 4
- — -——TOTAL-(H-last-page-of- this-schedule)- —$-[Wcz-fi yi
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasés of cartain campalgn property costing $500 or more must also be inventoriad on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulng, advertising, fund-ralsing, polling, managing, organizing services must also be detall temized on
Schedule G by the amount. purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 58A.402(3)(i).)

Page

)

i o

(for Schedule B)




